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Professor BALLINA (speaking in French) said that in his opinion the case just discussed was not one of leprosy; he had not seen a similar type of lesion in any case of leprosy. The present case was certainly very interesting and rare, and therefore difficult to diagnose.
Dr. KLABER (in reply) said it was interesting that Dr. Parkes Weber should so strongly favour the diagnosis of leprosy, because the possibility of this condition had been seriously considered. The ear lobule, however, had been specially selected for the site of the first biopsy, in the belief that if any leprosy baeilli were present in the skin, they -would be found there, but none had been found in serial sections obtained from this source. The absence of B. leprie in the ear lobule probably excluded nodular leprosy. In spite of this, however, nasal mucus lyad been searched for acid-fsst bacilli, with negative results. No thickened ulnar nerves were palpable and no signs of diminished cutaneous sensation could be discovered by Dr. Hunt.
Dr. W. FREUDENTHAL said he thought that the histological investigations should be continued. In various parts of the section shown under the microscope there was a faintly bluish network the nature of which should be ascertained. A more recent lesion should be stained for fat because the fat sometimes disappeared from old xanthoma lesions.
H. H., male, aged 74, worked in a cement factory for thirty-one years from the age of 22. During the war he was employed at the docks, and subsequently worked for twelve years on the roads. He has suffered from chronic bronchitis for some time, and he had an acute attack in October 1937. He states, however, that the lesions began to appear on his face about a fortnight before this.
There are a large number of lupoid papules and-nodules on the face, chiefly affecting the rosaceous area: some are present on the eyelids and, when I first saw him, there were some on the lobes of the ears also.
Investigations.-(1) A radiogram of the chest shows diffuse fibrosis, chiefly of the bases of the lungs: large " roots " with glands. Mrs. E. C., aged 58. The lesion has developed slowly since its first appearance as a scar twelve years ago. It was attributed by the patient to a blow on the scalp thirty-four years ago. After having had pain for many years she was examined by X-rays fourteen years ago, with a negative result.
The surface now shows healing areas, but if it is touched it is very painful.
No neurological signs have been discovered. Pathological investigatiou included a negative Wassermann reaction, and no agglutination with the typhoid group. A direct smear grew staphylococci only. A skiagram of the skull showed no bony abnormality.
A similar condition was observed in another patient, at about the same time, who stated that she had had an ulcerated scalp for more than forty-five years, following a blow on the head.
Di8cu8is0n.-Dr. G. B. DOWLING said that two similar cases had been shown at meetings of the Section, one by himself, the other (he thought), by Dr. Twiston Davies. In both the diagnosis had been thought to be dermatitis artefacta. In the present case the lesion was at first the result of an accident, but the patient had told him that it had become worse during a period of domestic worry. Dr. WARREN (in reply) said that the possibility of an artefact had been considered but the woman was of a very nervous temperament and there did not seem to be any reason for the artefact to have developed. Someone had suggested that the ulceration might be due to
